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REISSUE APPLICATION DECLARATION BY THE INVENTOR 



Docket Number (Optional) 

A042 P00993-US1 



I hereby declare that: 

Each inventor's residence, mailing address and citizenship are stated below next to their name. 

I believe the inventors named below to be the original and first invepJorfsi of the sul^ecLmatter which is described and claimed 
in patent number 6,490,822 , nr^ntPH December ID, 2002 and for which a 

reissue patent is sought on the invention entitled MOuULAR SLEEVE , 



the specification of which 
[3 is attached hereto. 

D was filed on as reissue application number 

and was amended on 

(If applicable) 

I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any 
amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 

r- 1 I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (f), or 365(b). Attached is form PTO/SB/02B (or 
equivalent) listing the foreign applications. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

D by reason of a defective specification or drawing. 

El by reason of the patentee claiming more or less than he had the right to claim in the patent. 
□ by reason of other errors. 

At least one error upon which reissue is based is described below. If the reissue is a broadening 
reissue, such must be stated with an explanation as to the nature of the broadening: 

Applicant is requesting a broadening reissue because the Applicant failed to realize the 
actual scope of the invention at the time the original application was filed and allowed. 
After further investigation and study, the Applicant has realized the the original claims as 
filed were overly narrow and restrictive in view of the other prior art in the field at the time 
the application was filed. Accordingly, the Applicant is applying for this reissue to 
capture the additional subject matter that was disclosed in the specificatiton but not 
embodied in the claims as allowed. 
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This collection of information is required by 37 CFR 1.175. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 30 minutes to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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Docket Number (Optional) 
A042 P00993-US1 



(REISSUE APPLICATION DECLARATION BY THE INVENTOR, page 2) 
All errors corrected in tWs reissue application arose without any deceptive intention on the part of the applicant 
Note: To appoint a power of attorney, use form PTO/SB/81. 
Correspondence Address: Direct all communications about the application to: 



Ixl Customer Number. 
OR 



003017 



I I Firm or 
1 — Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine and imprisonment, or both, under 18 U.S.C. 1001, and that such willful 
false statements may jeopardize the validity of the application, any patent issuing thereon, or any patent to which this 
declaration is directed 



Full name of sole or first inventor (given name, family name) pj c ^ arc j g Swan 



Date. 



Residence 



United States 



Citizenship 



United States 



Mailing Address 



171 West Street, East Bridgewater, MA 02333 



Fun name of second joint inventor (given name, family name) 



Inventor's signature 



Residence 



Citizenship 



Mailing Address 



Fufl name of third joint inventor (given name, family name) 



Inventor's signature 



Date 



Residence 



Citizenship 



Mailing Address 



□ Additional join* inverrtore or legal representatives) are named on separately numbered sfieets forms PTO/SB/02A or 02LR attached hereto. 
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Under the Papewoffc Redtato Actof 1995. ito oerscm are requ^ to 



Application Number 



PTQ/SB/81 (09-03) 
Approved for use through 11/30/2005. 0MB 0851-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
ogjtogBanofflnfannd^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



6,490,822 



First Named Inventor 



December 10,2002 



SWAN. Richard E. 



Tttte 



MOOULAR SLEEVE 



Art Unit 



Examiner Name 



Attorney Docket Number 



A042 P009934JS1 



I hereby appoint 

[✓] Practitioners associated with the Customer Number 
OR 

I I Practitioners) named below: 



003017 



Name 


Registration Number 



















as my/our attorneys) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. _ 



Please recognize or change the correspondence address for the above-identified appfication to: 

□ 



The address associated with the above-mentioned Customer Number 



OR 



□ 



The address 



with Customer Number 



OR 



Firm or 
Individual 



Address 



Address 



| State | 



cay 



Country 



Tnlnntinnn 

Telephone 



[Fax 



I am the: 

0 
□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3 71. 
Statement under 37 CFR 3.73(b) is enclosed (Form PTQ/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Richard E. Swan 



Signature 



Telephone \S r y&~tt*/-'?£'/£ 



Date 



NOTE: Sionatores of al the inventor* or assignees of record of the entire interest or thsir rapresefitsOh^s) are required. Submit multiple 
fomts If mor o tftan oris ajgriature is required, s 



0 



Total of J_ 



forms are submitted - 



This cotecbon of in fo miaSon te requfred by 37 CFR 1.31 and 1.33. The intormafan is required to obtasi or retan a ber^ by trte putatic w**^ is to ftte (and by me 
USPTO to process) an appecaiion Confktenbafery is governed by 35 US.C. 122 and 37 CFR 1.14. This coflection » estimated to take 3 minutes to complete, 
mcJuding gathering, preparing, and submitting the completed d^jfiedtiun form to the USPTO. Tfrne *4R vary Repenting upon the individual case. Any comments 
on the amount of time you require to complete Ms form andfor Suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



if you need assistance in completing the form, caff 1-60O-PTO-9199 and select option Z 



PTO/SB/53 (05-03) 
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Under the Psjwiwrtt Reduction Act of 189S. no peraoos are iequ*ed to respond to a cdectan 

REISSUE APPLICATION: CONSENT OF ASSIGNEE; 
i STATEMENT OF NON-ASSIGNMENT 


ct tottrmaion unless K OBptays a vaw oonro numper. 

Docket Number (Optional) 
A042 P00993-US1 


This is part of the application for a reissue patent based on the original patent identified below. 


Name of Patentee(s) 






SWAN, Richard 






Patent Number 


Date Patent Issued 


6,490,822 


December 10. 2002 


Title of Invention 






MODULAR SLEEVE 







1. CU Filed herein is a statement under 37 CFR 3.73(b). (Form PTO/SB/96) 



2. IXI Ownership of the patent is in the inventors), and no assignment of the patent is in effect. 



One of boxes 1 or 2 above must be checked, if multiple assignees, complete this form for each 
box 2 is checked, skip the next entry and go directly to "Name of Assignee" 

The written consent of all assignees and inventors owning an undivided interest in the original 
patent is included in this application for reissue. 



The assignee(s) owning an undivided interest in said original patent is/are . 
and the assignees) consents to the accompanying application for reissue. 



Name of assignee/inventor (if not assigned) 
Richard E. Swan 



Signature 



Typed or printed name and title of person signing for assignee (if assigned) 



Tto coOecfion of Ijifomiai^ 1.172. Trie inlomTatton is required to obc^ 

to process) an application. CcfrSderriaiity is governed by 35 U SX. 122 and 37 CFR 1.14. This cdtecbon a estimated to take 6 minutes to complete. Induing 
gathering, preparing, and submitting the completed appteafen toon to the USPTO. Time wil vary depending upon toe indhrtfcjal case. Any comments on the 
amount of feme you require to complete this form and/or suggestions tor fectodng this burden, should be sent to toe Chief Information Ofltow, U.S. Patent and 
Tradema* Office, U.S. Department ot Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the form, caB 1-800-PTO-9199 and seiect option 2. 



